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Conclusion: Results of this study showed that Yarrow extract caused 
significant changes in blood immune parameters and can affect 
immune system of body even in absence of antigenic factors.
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Introduction: In the United Kingdom, the self-administration of 
prescribed medicines by hospitalized patients has been supported by 
the Department of Health and pharmaceutical and nursing bodies. 
Suggested benefits of self-administration include improved patient 
knowledge about their medicines, improved concordance with treat-
ment, and increased patient satisfaction. We wished to assess the 
proportion of medicines administered by hospitalizd patients and 
to describe the patient and drug factors associated with self-admin-
istration.
Patients (or Materials) and Methods: We used data from University 
Hospitals Birmingham NHS Foundation Trust, which uses a locally 
developed electronic prescribing and medication administration sys-
tem known as PICS (Prescribing, Information and Communication 
System). We extracted data from every drug prescription and admin-
istration recorded from January 1, 2012, to December 31, 2012. The 
data were analyzed to ascertain the degree to which patients were 
self-administering in the hospital. Drug and patient data were also 
extracted to determine the association between these factors and 
self-administration.
Results: In the twelve-month period analyzed, 45,115 patients were 
admitted to hospital. During this time period, 657,230 drug prescrip-
tions were recorded, of which 5.8% (38,583) were administered by 
the patient at least once during the course of the prescription. The 
most commonly administered drugs were paracetamol, salbutamol, 
and nystatin. The majority of medicines (14,797; 38%) administered 
by the patient was in a tablet form. Almost two thirds (65.4%) of 
prescriptions identified as the patient’s own were administered by 
the patient.
Conclusion: Less than 6% of prescribed medicines were adminis-
tered by the patient over a 1-year period. These data will be used to 
focus the promotion of self-administration to appropriate patients. 
However, it remains unknown to what extent self-administration 
could or should be increased, as an evaluation of the benefits and 
potential harms of self-administration is required. Further work is 
also necessary to evaluate the role of electronic prescribing and medi-
cine administration systems in supporting the self-administration of 
medicines in patients where it is safe and appropriate.
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Introduction: Ready knowledge is knowledge that doctors should 
be able to recall in a clinical setting. Doctors need to have adequate 
ready knowledge of drugs they prescribe in daily clinical practice to 
be able to prescribe them appropriately, safely, and effectively. The 
aims of this study were: (1) to identify which aspects of a particular 
drug junior doctors should have as ready knowledge; and (2) to 
evaluate the level of their ready knowledge.
Patients (or Materials) and Methods: For 3 frequently prescribed 
drugs (amoxicillin, hydrochlorothiazide, diclofenac), a list of 
knowledge statements was compiled based on the Dutch Drug 
Compendium1. The statements were divided into 6 categories: drug 
class; mechanism of action; contraindications; side effects; interac-
tions; and method of administration (including dosage). To determine 
which knowledge of the 3 drugs is essential to good prescribing, 
a Delphi consensus study involving clinical experts was performed 
(1). The extent to which junior doctors meet these requirements was 
examined with a voluntary online assessment (2).
Results: (1)An average of 26 statements per drug were considered 
to be ready knowledge essential to good prescribing. The number of 
statements per category is described in the table. Knowledge about 
contraindications and method of administration comprise most of 
the essential ready knowledge. Other aspects include common side 
effects, basic mechanism of action, and standard adult dosage.
(2)Junior doctors’ overall level of the ready knowledge identified 
in (1) was 69.5% (mean % of maximum score). Junior doctors’ level 
of the ready knowledge per category is described in Table 1.
Table.  Number of statements and junior doctors’ level of total 
identified ready knowledge, per category (Junior doctors’ 
level: mean % of maximum score).
Category
Contra 
Indications
Method of 
Administra-
tion
Side  
Effects
Drug  
Class
Mechanism 
of Action
Intera - 
ctions
No. of 
statements
7 7 5 3 3 1
Junior 
doctors’ level
64.3% 62.5% 83.5% 86.7% 55.5% 75.7%
